2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000009356

1. Entity Name

CCSIILLC

Principal Place of Business

19474 DORIS LANE
N. FORT MYERS, FL 33917 US

Mailing Address

19474 DORIS LANE
N. FORT MYERS, FL 33917 LS

FILED
May 04, 2007 8:00 am
Secretary of State

01-19-2007 90061 028 ****50.00
05-04-2007 30309 035 ****50.00

60048551

AU MITEAR AR AR

2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass
Suite, Apt. #, etc, Suite, Apt. #, etc.
P P 04232007  Chg-LLC CRZE083 (12/06)
City & Slate City & State 4, FE) Number Apoplied For
2.0 - (-/I 7 A ‘-/ Not Applicable
Zi 1 Zi t iti
b Country P Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, JOSEPH H JR
19474 DORIS LANE™ "
N. FORT MYERS, FL 33917

Street Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura. typed o printed name ol registered agent and e il applicanie

(NOTE: Registered Agent Signatule fequired wnen rensiamngi DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS CHANGES
TTLE MGR O Delete TIME [Jchange [ Addition
NAME BAKER, JOSEPH H JR. NAME
STREET ADDRESS | 19474 DORIS LANE STREET ADDRESS
CITy-S§T-2IP N. FORT MYERS, FL 33917 CITY-ST-ZIP
TITLE MGRM O oelete TILE [1Change ] Addilion
NAME BAKER, TAMMY NAME
STREET ADDRESS | 19474 DORIS LANE STREET ADDRESS
CITY-sT1-2IP N. FORT MYERS, FL 33917 CITy-§7-2IP
TITLE 1 Delete TILE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-§1-7i9 CITY-S1-2IP
TITLE [ delete TILE [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-§1-2(P CITY-ST-21P
TITLE O pelete IME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-219 CITY-$T-2IP

11. | hareby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X/ QMM’L‘ %GL»

| 4'/ ZA’_/{)?

239 S43-/ 2L/

SIGNATURE AND TYPED OR_JRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

R AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




